
R U D O L F   S T E I N E R   I N S T I T U T E 
 

 
Application for General Assistance 
 
This completed form should be sent with deposit and catalog registration form to the registrar. Fax: 
410-358-0058 (Please print.)   
 
Name ____________________________________Age (optional) _____________ 
 
Address_____________________________________________________________ 
 
City ____________________________State ___________ Zip _______________ 
 
Tel. (home) _____________________ Tel. (work) _____________________ 
 
Email ________________________________________________________________ 
 
Please contact Lynn Bufano, Registrar at registrar@steinerinstitute.org or call 410-358-0050, with any 
questions. 
 
In the space below, please write a short paragraph stating your life situation and the amount of 
financial assistance you are requesting. Please be as specific about your needs as you can. 
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